
American Legacy Complex
7193 County Road 40

Omaha, Nebraska  68122
402-468-4588

CAMP REGISTRATION FORM - 2011

PLEASE COMPLETE THE FOLLOWING INFORMATION AND MAIL WITH
YOUR DEPOSIT TO THE ABOVE ADDRESS.

NAME _____________________________________________

ADDRESS _________________________________________

CITY _______________________ STATE _______________ ZIP __________

PHONE NUMBER ___________________ CELL NUMBER ______________

AGE ____________  BIRTHDATE __________________________________

PARENT/GUARDIAN _____________________________________________

EMERGENCY CONTACT _________________________________________

EMERGENCY PHONE NUMBER ___________________________________

PHYSICIAN ___________________________________________________

ANY RESTRICTIONS ____________________________________________

______________________________________________________________

ANY MEDS THAT WILL NEED TO BE TAKEN DURING CAMP ____________

______________________________________________________________

CAMP CHOICE:

____June 6-10 (9:00 - noon) ____July 5 - 8  (9:00 - 1:00)

____June 13-17 (9:00 - 4:00)  ____July 18 - 22 (9:00 - 4:00)

____June 27 - July 1 (9:00 - 4:00)

 Please indicate t shirt size for your child.  These are to be worn on the last day of camp.

_______  t shirt size - please indicate size if if child size or adult size.

child - small, medium, large, or xlarge adult size - small, medium, large or xlarge

Please indicate if your child is working for a scout badge:

____Brownie       ____Junior Scout          ____Cub        _____Boy Scout


